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1. Type of Recipient Committee: AN Committees — Complete Parts 1, 2, 3, and 4.

(X] Officeholder, Candidate Controlied Committee

2. Type of Stateloir >

[0 Balot Measure Committee [ Preelection Statement

[ Quarterly Statement

8 ISateat.;“Candic!ate Election Commiittee O cP;Orimafi"iye(l:ormed X Semijan[“ual Statement [ Special Odd-Year Report -
ts0 Conpielo Part 5 8 S "::or o (3 Termination Statement [0 Supplemental Preelection
(Aiso CZ?WG Pat § X1 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee N . e e e .
QO Sponsored [ Primarily Formed Candidate/ Amending summary. 0ag
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Wiso Cormplete Part 7)
. . 1.D. NUMB
3. Committee Information MBER 1243923 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends Of Lou Correa Kinde Durkee
, MAILING ADDRESS

STREET ADDRESS (NO PO. BOX)

AREA CODE/PHONE

ciTY : STATE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

cmyY

OPTIONAL: FAX/E-MAIL ADDRESS

ciry STATE ZIP CODE
21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ‘
MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE cIrYy STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herej
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. ‘

nd in the attached schedules is true and complete. |

svmac«mmm.cmm.smtaMumm

FPPC Form 460 (June/01)

" Executed on 09/1 3/%205 ay _Kinde Durkeg
Executed on 09N 3/ %9.05 By LOU 0
Executed on - By
Executed on : i o . - gy
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Sigrature of C

g Officencider, Candidate, Siale Measure Proponent
FPPC Toll-Free Heipline: 866/ASK-FPPC

State of California
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ) . NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
R [ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees .
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME 1.D. NUMBER

Assemblymember Correa Campaign LegallI 1259421

- 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primerlly formed,
Kinde Durkee Xves. [Jwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ) o ippoRT
Uy O oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
O ] ospose
COMMITTEE NAME 1.D. NUMBER
: : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ suppoRT
Lou Correa For State Assembly 2002 1241713
, [ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
Kinde Durkee , K ves [Jno ) ' C] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

ciry ‘ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Summarv Page to whole dollars. ‘ Statement covers period CALIFORNIA
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SEE INSTRUCTIONS ON REVERSE through ge o
NAME OF FILER ‘ - 1.D. NUMBER
Friends Of Lou Correa 1243923
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO PRI 28 E g Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccc.cooeeveeiuvecnemnerenn Schedule A, Line 3 $ 12,298.00 $ 244,294.00 ’
2. Loans Received........ccoomveinieneeemecneeeennn. ... Schedule B, Line 7 0.00 0.00 . 11 frovah €130 i1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 142§ 12,298.00 5 __ 244,204.00 |20 Contibulons g g $.0.00
4. Nonmonetary Contributions .............cocceeoeerernrnnnnn. Schedule C, Line 3 138.76 8,078.20 21. Expenditures
: ) ‘ 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ..ccvvvvroveeerrerre.. AddLines3+4 § 12,436.76 252,372.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.cccoooermieeeeceeeeeeeesee e, Schedule E, Line 4 $ 18,674.53 $ WIRYie Candidates
7. LoANS MAGE .......ocoorreeeeeeeeeeeeeeeeeeeeeseeees e Scheduls H, Line 7 0.00 0.00 c
22, lati *
8. SUBTOTAL CASH PAYMENTS ... AddLmes8+7 18,674.53 459,202.32 0 Sumpen s Soreme ptures Made
9. Accrued Expenses (Unpaid BillS) .........c.coourvvrreemnnrinnna. Schedude F, Line 3 2.090-_96 __2,090.96 Date of Election ' Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 138.76 8,078.20 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Adatiesg+osto § __ 20,804.256 ¢ 469,371.48 . $
Current Cash Statement / / $
12. Beginning Cash Balance......................... Previous Summary Page, Line 18 $ 252,077.52 To calculate Column B, add ; / $
13. Cash RECEIPLS ..........ccoooveerreeeecee s resresese o, Column A, Line 3 above 12,298.00 | amounts in Column A to the
corresponding amounts
14. Miscellaneous increases to Cash........c..cooovonvennn. Schedule I, Line 4 3,607.34 from Column B of your iast / / $
4 report. Some amounts in
' 15.Cash Payments ..................cccccovnrereceenmsunsnnnnnn Column A, Line 8 above 18,674,53 Column A may be negative | ; s
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 * § ﬁggmhgtfshould be
. su ed from previous
If this is a termination statement, Line 16 must be zero. . period amounts. pr this is / / $
. the first report being filed :
] for thi ' o
17. LOAN GUARANTEES RECEIVED ..........cocoon... Schedule 8, Part 2§ 0.00 carty svar oo amvearis™” | “Since January 1, 2001. Amounts i this section may be
N N Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts | noy ies 2.7, and 9
18. Cash Equivalents See Instructions on reverse  $ 0.00
19. Outstanding Debts ..............cc............ Add Line 2 + Line 9 in Column B above  $ 2,090.96 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




